
Brief Description/Biography  
(50 words or less) 

Individual Artists:  provide a description of your 
experience and skills.  You may attach or email a 
photograph/image (0lease label with your full 
name and title and description of image). 

Organisations/Groups  Provide a brief description 
of your organisation’s aims and the areas of the 
arts/community cultural development in which you 
work. 

…………………………………………

…………………………………………

…

…

…

…

…

…

…

…

…

…

…

 

 

 

 

 

 

 

 

 

 

INCLUDED AUTHORISATION (for individuals

We cannot publish your informat
your consent.  Only tick the appr

I agree to have the following details publish
OutWest database; 

  Street Address   Postal Address   

  Home Phone   Work Phone   

 Fax Number 

 I agree to Arts OutWest including these
Website & providing this information to reputable 
organisations (such as, but not limited to councils, tourism 
offices, events companies, community organisations) for the 
purposes of participation in and information about arts & 

nly comprehensive 
 

tral West 
ral Directory 
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Arts OutWest Inc 
PO Box C272, CSU LPO 
Bathurst   NSW   2795 

Phone (02)   6338 4657 
Fax (02)   6338 4646 

cultural activities, including employment and arts marketing 
opportunities. 

Signature____________________________________ 

Print Name __________________________________ 

Date _______________________________________ 

 

PLEASE RETURN YOUR COMPLETED FORM 
TO ARTS OUTWEST TO THE ADDRESS OR 

FAX NUMBER LISTED BELOW 

The regional arts & cultural development 
service promoting, advocating & 
assisting arts and cultural development 
in the Central West 

PEOPLE, BUSINESSES, GROUPS, 
ORGANISATIONS, INSTITUTIONS, PLACES, 

VENUES & EVENTS 
Including visual artists, craftspeople, 

musicians, writers, actors, graphic designers,  
film makers, historians, collectors, writers, 

publishers, dancers, garden designers, rock 
bands, theatre groups, arts councils and 
………………………………………

……………………………………… 

Email:  artsoutwest@csu
 

www.artsoutwest.or
BE  only) 

ion without 
opriate boxes. 

ed on the Arts 

Email/Website 

Mobile Phone 

 details on the 

in the o

Cen
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groups, museums, art or craft galleries, food 
businesses, TAFE, libraries, meeting places,  

performance spaces, historic places, etc 



Complete both sides of  this form and fax 
or post back ASAP for inclusion in the Arts 
OutWest database.  Photocopy this form if 
you have more than one entry OR CAN 
PASS IT ON TO OTHERS. 

 

 

Even if you do not want your details published please 
complete this section so we can contact you. 

  Male      Female    Title____________ 

First Name______________________ 

Last Name  _____________________ 

Position  _______________________ 

Organisation________________________________ 

Street Address   _____________________________ 

__________________________________________    

Postal Address   _____________________________ 

__________________________________________    

Phone (w)________________(h)________________ 

Mobile___________________ Fax______________ 

Email  _____________________________________ 

Website  ___________________________________ 

ABN: 

Please tick the appropriate boxes 

INDIVIDUALS 

 Artist   

 Educator (teacher/trainer) 

 Independent artsworker (CCD/project manager) 

 Other (please specify) 
_____________________________ 

 

ORGANISATIONAL type ( where relevant) 

 Education & training body 
 Gallery, Museum, Arts Centre 
 Club or Society 

 Artist Group or Collective                                   
(Visual Arts, Performance or other) 

 Community & Arts Organisation 
 Resource/Representative Body 

 Media 

 Supplier/BUSINESS 

 Other (please specify) 

 

LOCAL GOVERNMENT AREA 

 Bathurst  Blayney  Cabonne 

 Cowra  Forbes   Lachlan  

 Lithgow  Oberon  Orange 

 Parkes  Wellington  Ex Area 

 

DESCRIPTIONS 

 Aboriginal or Torres Strait Islander 

 Language spoken other than English  
_____________________________________ 

 Ancestry (eg Irish, Chinese etc )    
Contact Details ______________________________ 

 Young Person (12-26) 

 Older Person (55 +) 

 Woman 

 Person with Disability 

 

ARTFORM CATEGORIES

If you wish to be listed in more than one 
artform category, please number the 
categories in order of the artforms you practise 
the most. 

 Environmental Arts 

 Film/Video/TV/Broadcasting 

 Indigenous Australian Arts 

 Interactive Media/Web Design 

 Writing/Literature 

 Performing Arts: Dance/Theatre/Music 

 Production/Technical 

 Visual Arts/Crafts/Design 

 History and Heritage 

 Youth activities 

 Other (specify)______________________ 

 

Please complete both sides of this form 
and sign the authorisation section 


